contribution to the first two themes, exploring the myriad ways in which health and suffering can be articulated. With contributions from over twenty scholars, representing medical history, anthropology, religious studies, and academic and clinical medicine, the work affords the rare opportunity for cross-fertilization between contrasting and complementary disciplines.
The first half of the book considers the issue of health and suffering from a cross-cultural perspective, and the second half describes and reflects upon the origins of western medicine and its contemporary practice. The dominant theme throughout is the question of why evil and suffering exist, and the range of theological responses provides substance for an engaging and intriguing analysis. For those such as Hindus, Buddhists, Sikhs and Jains who subscribe to the doctrine of karma, the cyclical process of life and rebirth, the favoured explanation is that adverse experiences are a consequence of excesses committed in previous lives. Through sacrifice, good actions, and achieving higher realization one has the opportunity to break free from suffering in future incarnations. Manicheism and Zoroastrianism, by contrast, admit beliefs in dualism: forces of good and evil are locked in perpetual battle, and suffering is an inevitable consequence of evil being unleashed on our planet and its inhabitants. Thus death, within Zoroastrian thought, represents a victory for the devil (Ahriman); the only suitable way to dispose of a dead body, the very locus of evil, explains Hinnells in the first chapter, is to expose the corpse on a 'Tower of Silence' where it is devoured by vultures, creatures of God (Ohrmazd) whose raison d'itre is to save the sacred earth from such pollution. Compare this with the ancient Chinese belief in ch'i, defined by Bray as 'the breath and substance of life', where the secret of health, and in some cases immortality, lies in harmonizing and balancing the complex and deeply interconnected cosmic principles ofyin andyang.
For the monotheistic Abrahamic faiths, argue Hinnells and Porter in their introduction, 'belief in a just and powerful God is difficult to maintain in the face of life experiences' a surprising and provocative contention considering that monotheism remains, in simple quantitative terms at least, the doctrine par excellence of the modern world. Inevitably then, much of the discussion of Judaic, Christian and Muslim belief and culture centres on the issue of theodicy (defined by Hick as 'an attempt to reconcile the unlimited goodness of an all-powerful God with the reality of evil'5). The answers offered by the three Semitic faiths have much in common and were conveniently summarized by the Venerable Bede6 when commenting on the story of Jesus healing the paralytic: 'People suffer bodily afflictions for five reasons: to increase their merits, as Job and the martyrs; to preserve their humility, as Paul by Satan's messenger; or in order that they should correct their sins, as Miriam, the sister of Moses, and this paralytic; for the glory of God, as the man born blind and Lazarus; or as the start of the pains of damnation, as Herod and Antiochus'.
These contrasting interpretations of the origin and nature of evil and suffering are not, suggests Parkin in the concluding chapter, as different and unconnected as they may initially seem. For within each of these explanations is an acceptance of the ability, and indeed necessity, of an interaction between the metaphysical and the physical. A stark contrast then with biomedicine which has as its starting-point, as Parkin opines, 'the spiritless cadaver, opened up to the surgically reductionist gaze.'
Whilst reflections on how belief in God can be reconciled with the realities of physical and emotional pain 600 and distress are certainly important philosophical questions, they tend not to be a central concern for those who live within a sacred tradition. For many such people religion is regarded as a source of security and stability, providing a framework and context within which adversity can be understood. The monotheist Eaton7 articulates a perspective that is given inadequate consideration in the present discussion:
'The fact that I am sad does not mean that the world is out of kilter, the fact that I have been hurt does not mean that God is unjust, and the fact my personal life may have been darkened by tragedy does not mean that no sun shines on creation. It is when emotion is transposed to a different dimension that we have a 'problem of suffering' and this, precisely, is what has happened in our time.
'When misfortune strikes profane people they suffer on two levels and their pain is doubled. On the one hand, there is the misfortune as such and the pain they feel; on the other, there is the belief that it should never have happened and its happening proves something very bitter and very ugly about the nature of the world (and if they bring God into it, then about the nature of God). They suffer because "something is wrong"; and then they suffer again because "everything is wrong".
'The pious Muslim endures, as does the pious Christian, because he is assured that a stream of light flows deep beneath the dark land he now inhabits, even if he can neither see it nor sense it.'
In their introduction, the editors state that they have chosen to take 'an inclusivist view of religion that does not draw a tight boundary between religion and culture'. This approach allows a welcome exploration beyond simply detailing the beliefs of different religious communities to the important issue of understanding the societal manifestations of these beliefs. Thus Melling's chapter on 'Suffering and sanctification in Christianity' forms an excellent backdrop to subsequent chapters 'Medicine for the soul: the medieval English hospital and the quest for spiritual health' (Rawcliffe), 'Fear, anxiety and the plague in early modern England: religious and medical responses' (Wear), and 'Western medicine and pain: historical perspectives' (Porter). Equipped with such insights one can better understand the growing US public and professional interest in connecting religion and medicine8.
With respect to the third theme how to improve clinical care for religious groups little of substance is offered (not surprisingly in view of the explanatory nature of the original workshop). Littlewood and Parkin, using schizophrenia as an example, touch on the pressing question of the extent to which diagnostic criteria for mental health disorders have cross-cultural applicability. Cohen, in the penultimate chapter, vividly describes the difficulties and challenges involved in delivering culturally sensitive care, highlighting the lack of appropriate training and support and the inherent difficulties of adapting and refocusing a National Health Service that was originally created for a culturally homogeneous population. But this is old ground, and the drive must be to develop strategies and frameworks that will allow religious opinion and diversity to be truly appreciated. The chapters that end with token sections explaining the 'implications for health care workers' leave many unanswered questions about where and how energies and scarce resources should be most usefully concentrated. Religion, Health and Suffering is a useful addition to a crucial dialogue on the nature of wellbeing and suffering, and how this is understood from within different traditions. Readable and well edited, it will be particularly welcomed by medical historians, anthropologists and students of religion and philosophy, and also by clinicians with an interest in transcultural care.
